INTRODUCTION:
One of the treatments of lower extremity neuropathy is similar to Raynaud's disease: sympathectomy 1 with nerve decompression. 2 The tarsal tunnel decompression can change lower extremity neuropathy and decrease ulceration and amputation, 2 and growing evidence suggests nerve decompression as a choice treatment. 3 The benefits of decompression include improvement of sensation, increased perfusion with vasodilatation, and a decrease of pain. 4 We describe an anatomical study with findings of a muscle variant, the flexor digitorum accessorius longus (FDAL), in the tarsal tunnel that can affect neuropathy symptoms by acting as a spaceoccupying lesion, contributing to tibial nerve compression.
METHODS:
Dissection of 40 legs on 20 cadaveric specimens was performed at West Virginia University to assess the prevalence of the FDAL muscle and also to assess the potential for neurovascular entrapment due to the mass effects of the FDAL muscle itself.
RESULTS:
After completing 40 leg dissections, 3 variant FDAL muscles (7.5%) were identified, and their anatomical relationships to the tibial nerve and posterior tibial vasculature were noted. Photographs of the FDAL muscles and further descriptions of the origin, course, relationship in the tarsal tunnel, and insertion will be presented.
DISCUSSION:
The entrapment of the tibial nerve can lead to tarsal tunnel syndrome and neuropathy. Although there are many etiologies for tarsal tunnel syndrome, the presence of the FDAL, a variant muscle, has been shown to cause tarsal tunnel syndrome in patients. 5 The incidence of the FDAL muscle has been reported as 6% of asymptomatic individuals during magnetic resonance imaging studies and 2%-8% of lower limbs in cadaveric studies. 5 Due to the prevalence of this muscle, physicians performing a tarsal tunnel decompression for diabetic neuropathy should review the available imaging to rule out the presence of this variant leg muscle. Because of the size and location of the FDAL within the tarsal tunnel, tarsal tunnel decompression by incising the flexor retinaculum may not resolve the patient's neuropathy symptoms. An additional excision of the variant muscle may be warranted to optimize treatment efficacy. 
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RESULTS:
One hundred eighty-one patients were included in our analysis; group I (n = 40) underwent VHRs performed by PS and group II (n = 141) by GS. There were no differences in age (55.5 versus 57.9; P = 0.31), body mass index (31.1 versus 32.4; P = 0.21), history of smoking (45.0% versus 45.4%; P = 0.61), or number of prior abdominal surgeries (2.6 versus 2.3; P = 0.43) in groups I versus II, respectively. Group I was associated with larger fascial defects (251 versus 143 cm 2 , P = 0.0004), higher rates of component separations (50% versus 15.6%; P < 0.0001), and more concomitant procedures (1.4 versus 0.9; P = 0.033) compared to group II, respectively. There were no differences in length of stay (6.2 versus 5.0 days; P = 0.30), complication rates (25.0% versus 19.9%; P = 0.51), or recurrence rates (25% versus 29.4%; P = 0.76) between groups I and II, respectively. Mean follow-up was 39 months.
CONCLUSION:
In this cohort of patients undergoing VHR at a single institution, it was noted that patients operated on by PS had more complex defects yet there were no differences in length of stay, complication rates, or recurrence rates as compared to GS. These data indicate that PS is well equipped to handle complex hernia repairs without increased complications.
INTRODUCTION:
Oxygen is one of the most important elements in all stages of wound healing. It is involved in killing bacteria during the inflammatory phase, increasing keratinocyte differentiation and re-epithelization during the proliferative phase, and supporting myofibroblast differentiation and collagen cross-linking during the maturation phase. Current therapies that deliver oxygen to wounds such as hyperbaric oxygen therapy and topical oxygen therapy are costly, not portable, and their efficacy is limited to certain wounds. A new innovation, micro/ nanobubbles (MNBs) are miniature gaseous voids that allow for oxygenation of wounds. Given their high oxygencarrying capacity, MNBs offer an inexpensive technology for oxygenating burns and can be supplemented a part of hydrotherapy. The aim of this current study was to use MNBs to deliver oxygen to burn wounds and determine their healing potential.
MATERIALS AND METHODS:
For this study, 3-cm full-thickness burns were placed on the dorsum of 6 (n = 6) Sprague-Dawley rats. Three of these rats (n = 3) received topical irrigation of saline infused with MNBs for 2 weeks after burn placement. The remaining 3 rats (n = 3) received the control treatment of saline irrigation alone. Spatial frequency domain imaging was used during and after the treatment course to measure wound collagen organization and oxygenation within the burn wound and surrounding region and to quantify the progression of burn healing out to 28 days after burn wound placement.
RESULTS:
Burns treated with topical irrigation of MNBs had significantly improved healing (P < 0.05), tissue oxygenation (P < 0.05), and collagen organization (P < 0.05) when compared with saline-treated burn wounds. Change in collagen organization was greatest between the 2 groups starting day 11 postburn up until the end of the experiment (day 28).
CONCLUSION:
MNB-treated full-thickness burn wounds show improved healing compared to those treated with the saline control. Spatial frequency domain imaging measurements demonstrate that MNB application increases tissue oxygenation. Measurements of structural changes indicate that MNB-treated burns begin to proliferate and remodel at earlier time-points than burns receiving the saline control.
